- FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N34546 Secretary of State
05-01-2008 90232 028 ****g] 25

1. Entity Name
ST. ANDREW HIGH SCHOOL OLD GIRLS ASSOCIATION
FLORIDA, INC.

Principal Place of Business Mailing Address
15120 S.W. 87TH AVENUE 7925 SW 86 ST
MIAMI, FL 33176 US APT 901

MIAMI, FL 33143 IS

Z. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’"mll "I |HH I[m IHII I[Ill Im III" I’I" I||]| Ill]| Ill“ Imw I| |II|

LEIO S 22 Csverd
Suite, Apt. #, etc. #Szii-e.‘Apl. *, etbc‘._ 04282008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE| Number Applied For
M FC 65-0106976 Not Appiicable
ap Country ?f"._s L 2L Country 5. Ceriificate of Status Desired [ gggfwmm'
8. Name and Address of Current Regl t Agent: 7. Name and Adkiress of New Registered Agent
Narme

PARKE, PATRICIA

11921 N W 20TH ST. Street Address (P.0O. Box Number & Not Acceplable)

PEMBROKE PINES, FL 33026

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LA

SIGNATURE i i
w.mﬁmmummwmwm, {NOTE: Regixionod Agent signature reguired when reing:ating) DATE
Filing Foe Is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD 3 oelete HE = [ Ctange (] Addition
NAME CRAWFORD, DANA NAME 6£~M-cm<e:&, DPERDRE
STREET ADDRESS | 13253 SW 114 TERR sreETaODRESS | /S /05 EMERALK cove rn
civ-si-2e | MIAMY, FL 33186 ChY-ST-7IP WESTON | FC 3333 ¢
TmE D B Dekete TE D . P2 Change ] Addition
NAME WEBB-HARRIS, ANN NAKE CRADEERD, DANA
STREET ADDRESS | 13971 SW 71 LANE SREETADDRESS | L 2D3-5 32 Sod (la TEraACE
CITY-ST-7P MIAMI, Ft. 33183 OV E MiAMe | FC 33 14
TMLE D O petete TME \/ (] Crange 142 Addition
NAME GRAHAM, MARGUERITE NAME DACDSTA 3 D Avand
STREEY ADDRESS | 15120 SW BTTH AVE SRETAORESS (AP I MNid (04 AVE
on-st-ae | MIAMI, FL cty-§t-zp Crefe SPRINGS, FC 3307 G
Tme D BA Detete e = 3 crange 3 Acition
MAME TREWICK, BARBARA G NAME SHAW, AnD o A
STREET ADDRESS | 7925 SW 86 ST APT 901 SREETADDRESS | DD L 5 <) IR ANE ~
CrY-sT-ZP [ MIAME, FL 33143 cITy-ST-21P MIRAMAR. . FL 32035
TILE D ] Detete THLE O Change [ Addition
NAME RAYMOND, MARY A NAME
SIREET ADDRESS | BB20 SW 123 CT., APT L-208 STREET ADDRESS
orysTaF | MIAMI, FL 33186 oY-ST-2P
e L bete me O Crange 1 Aot
NAME NAME ’ o '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby camg that ihe information supplied with this Iiling doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or rustes e od lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi r like empowerad.

SIGNATURE: \\’\sﬁ\' MARY At RAYMOND :m-)&-osf WY 659 -6339

mmmeMwmmmmmmm Daybme Phone #




